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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Emergency Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 43 year old male with an industrial injury dated 04/13/2010. The injured 

worker's diagnoses include lumbar spine sprain/strain, other intervertebral disc displacement of 

the lumbar region, lumbar radiculopathy and sleep disorder. Treatment consisted of diagnostic 

studies, prescribed medications, and periodic follow up visits. In a progress note dated 

04/17/2015, the injured worker reported burning radicular low back pain and muscle spasms. 

The injured worker rated pain a 7-8/10. The injured worker also reported radiation down the 

buttocks into the bilateral legs with associated numbness and tingling. Objective findings 

revealed tenderness to palpitation with spasms at the lumbar paraspinal muscles and at the 

lumbosacral junction, decrease lumbar range of motion, bilateral positive straight leg raises, and 

slightly decreased sensation at the bilateral L4-S1 dermatomes. In a progress note dated 

04/20/2015, the injured worker reported burning sensation of the buttocks with prolonged 

sitting. Objective findings revealed tenderness to palpitation of lumbar paravertebral muscles. 

The treating physician prescribed services for 18 chiropractic manipulation, pain management 

consultation, 6 localized Intense therapy (LINT) sessions, unknown prescription of Terocin 

patches, 18 acupuncture sessions, Magnetic Resonance Imaging (MRI) of the lumbar spine and 

18 physiotherapy sessions now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 



 

18 Chiropractic Manipulation sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: The request is for physical therapy to aid in pain relief. The MTUS 

guidelines states that manipulation is recommended for chronic pain if caused by 

musculoskeletal conditions. Manual Therapy is widely used in the treatment of musculoskeletal 

pain. The intended goal or effect of Manual Medicine is the achievement of positive 

symptomatic or objective measurable gains in functional improvement that facilitate 

progression in the patient's therapeutic exercise program and return to productive activities. 

Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but 

not beyond the anatomic range-of-motion. It is indicated for low back pain but not ankle and 

foot conditions, carpal tunnel syndrome, forearm/wrist/hand pain, or knee pain. The use of 

active treatment modalities instead of passive treatments is associated with substantially better 

clinical outcomes. (Fritz, 2007) Active treatments also allow for fading of treatment frequency 

along with active self-directed home PT, so that less visits would be required in uncomplicated 

cases. In this case, the patient would benefit most from at home active therapy. As such, the 

request is not medically necessary. 

 

Pain Management consultation: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Chronic Pain Disorder Medical Treatment 

Guidelines, State of Colorado Department of Labor and Employment (Chapter: Chronic Pain 

Disorder; Section: Therapeutic Procedures, Non-Operative) 4/27/2007 pg 56. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain (Chronic)/Office Visits. 

 

Decision rationale: The request is for a pain management consultation. The MTUS guidelines 

do not address this issue specifically. The ODG state the following regarding this topic. 

Recommended as determined to be medically necessary. Evaluation and management (E&M) 

outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis 

and return to function of an injured worker, and they should be encouraged. The need for a 

clinical office visit with a health care provider is individualized based upon a review of the 

patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment. 

The determination is also based on what medications the patient is taking, since some medicines 

such as opiates, or medicines such as certain antibiotics, require close monitoring. As patient 

conditions are extremely varied, a set number of office visits per condition cannot be reasonably 

established. The determination of necessity for an office visit requires individualized case 

review and assessment, being ever mindful that the best patient outcomes are achieved with 

eventual patient independence from the health care system through self care as soon as 

clinically feasible. The ODG Codes for Automated Approval (CAA), designed to automate 

claims management decision-making, indicates the number of E&M office visits (codes 99201-

99285) reflecting the typical number of E&M encounters for a diagnosis, but this is not 



intended to limit or cap the number of E&M encounters that are medically necessary for a 

particular patient. Office visits that exceed the number of office visits listed in the CAA may 

serve as a "flag" to payors for possible evaluation, however, payors should not automatically 

deny payment for these if preauthorization has not been obtained. Note: The high quality 

medical studies required for treatment guidelines such as ODG provides guidance about specific 

treatments and diagnostic procedures, but not about the recommended number of E&M office 

visits. Studies have and are being conducted as to the value of "virtual visits" compared with 

inpatient visits, however the value of patient/doctor interventions has not been questioned. 

(Dixon, 2008) (Wallace, 2004) Further, ODG does provide guidance for therapeutic office visits 

not included among the E&M codes, for example Chiropractic manipulation and 

Physical/Occupational therapy. See also Telehealth. In this case, the request is reasonable and 

supported by the documentation. The patient has chronic pain which justifies evaluation by a 

pain management specialist. As such, the request is medically necessary. 

 

6 Localized Intense Therapy (LINT) Sessions: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back - 

Lumbar & Thoracic (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back Lumbar 

& Thoracic (Acute & Chronic)/Hyperstimulation analgesia. 

 

Decision rationale: The request is for Localized Intense Therapy to aid in pain relief. The 

MTUS guidelines are silent regarding this issue. The Official Disability Guidelines state the 

following: Not recommended until there are higher quality studies. Initial results are promising, 

but only from two low quality studies sponsored by the manufacturer (  

). Localized manual high-intensity neurostimulation devices are applied to small 

surface areas to stimulate peripheral nerve endings (A fibers), thus causing the release of 

endogenous endorphins. This procedure, usually described as hyperstimulation analgesia, has 

been investigated in several controlled studies. However, such treatments are time consuming 

and cumbersome, and require previous knowledge of the localization of peripheral nerve 

endings responsible for LBP or manual impedance mapping of the back, and these limitations 

prevent their extensive utilization. The new device is capable of automatically measuring skin 

impedance in a selected body area and, immediately afterwards, of stimulating multiple points 

that are targeted according to differentiation in their electrical properties and proprietary image 

processing algorithms with high intensity yet nonpainful electrical stimulation. The therapeutic 

neurostimulation pulse modulation of dense electrical pulses is applied locally to specific Active 

Trigger Points (ATPs) which are locations of nerve ending associated with pain, providing 

effective pain relief by stimulating the release of endorphins, the body's natural pain killers. The 

gate control theory of pain describes the modulation of sensory nerve impulses by inhibitory 

mechanisms in the central nervous system. One of the oldest methods of pain relief is 

generalized hyperstimulation analgesia produced by stimulating myofascial trigger points by dry 

needling, acupuncture, intense cold, intense heat, or chemical irritation of the skin. The 

moderate-to-intense sensory input of hyperstimulation analgesia is applied to sites over, or 

sometimes distant from, the pain. A brief painful stimulus may relieve chronic pain for long 

periods, sometimes permanently. The new device takes advantage of these same principles. 

Hyperstimulation analgesia with localized, intense, low-rate electrical pulses applied to painful 

active myofascial trigger points was found to be effective in 95% patients with chronic 

nonspecific low back pain, in a clinical validation study. (Gorenberg, 2013) The results of this 



current pilot study show that treatment with this novel device produced a clinically significant 

reduction in back pain in almost all patients after four treatment sessions. (Gorenberg, 2011) As 

stated above, this treatment is not indicated. This is secondary to poor high quality clinical 

evidence of effectiveness. As such, the request is not medically necessary. 

 
 

Unknown prescription of Terocin patches: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The request is for the use of a compounded medication for topical use to 

aid in pain relief. These products contain multiple ingredients which each have specific 

properties and mechanisms of action. The MTUS guidelines state the following: "Any 

compounded product that contains at least one drug (or drug class) that is not recommended is 

not recommended." In this case, the compounded topical treatment contains an NSAID. 

Qualifying factors for this product is indicated by the following per the guidelines: The efficacy 

in clinical trials for this treatment modality has been inconsistent and most studies are small and 

of short duration. Topical NSAIDs have been shown in meta-analysis to be superior to placebo 

during the first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a 

diminishing effect over another 2-week period. (Lin, 2004) (Bjordal, 2007) (Mason, 2004) 

When investigated specifically for osteoarthritis of the knee, topical NSAIDs have been shown 

to be superior to placebo for 4 to 12 weeks. Indications: Osteoarthritis and tendinitis, in 

particular, that of the knee and elbow or other joints that are amenable to topical treatment: 

Recommended for short-term use (4-12 weeks). There is little evidence to utilize topical 

NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. FDA-approved agents: 

Voltaren Gel 1% (diclofenac): Indicated for relief of osteoarthritis pain in joints that lend 

themselves to topical treatment (ankle, elbow, foot, hand, knee, and wrist). It has not been 

evaluated for treatment of the spine, hip or shoulder. In this case, as stated above, the patient 

would not qualify for the use of a topical NSAID. This is based on the diagnosis and treatment 

duration. As such, the request is not medically necessary. 

 

18 Acupuncture sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 
 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Physical Methods. 

 

Decision rationale: The request is for acupuncture to aid in pain relief. The ACOEM 

guidelines state the following regarding this topic. "Acupuncture has not been found effective 

in the management of back pain, based on several high-quality studies, but there is anecdotal 

evidence of its success." In this case the guidelines do not support the use of this treatment 

modality. This is secondary to the diagnosis with poor clinical evidence regarding efficacy. As 

such, the request is not medically necessary. 

 

 

 



MRI of the Lumbar Spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 

Lumbar & Thoracic (Acute & Chronic)/ MRIs (magnetic resonance imaging). 

 

Decision rationale: The request is for an MRI of the lumbar spine. The ODG guidelines state 

the following regarding qualifying criteria: Indications for imaging: Magnetic resonance 

imaging: Thoracic spine trauma: with neurological deficit. Lumbar spine trauma: trauma, 

neurological deficit, Lumbar spine trauma: seat belt (chance) fracture (If focal, radicular 

findings or other neurologic deficit), Uncomplicated low back pain, suspicion of cancer, 

infection, other "red flags," Uncomplicated low back pain, with radiculopathy, after at least 1 

month conservative therapy, sooner if severe or progressive neurologic deficit, Uncomplicated 

low back pain, prior lumbar surgery, Uncomplicated low back pain, cauda equina syndrome 

Myelopathy (neurological deficit related to the spinal cord), traumatic. Myelopathy, painful. 

Myelopathy, sudden onset. Myelopathy, stepwise progressive. Myelopathy, slowly progressive. 

Myelopathy, infectious disease patient. Myelopathy, oncology patient. Repeat MRI: When there 

is significant change in symptoms and/or findings suggestive of significant pathology (eg, 

tumor, infection, fracture, neurocompression, recurrent disc herniation) In this case, an MRI is 

not advised. This is secondary to a lack of a change in clinical status or described "red flags." 

Pending further information revealing qualifying indications as listed above, the request is not 

medically necessary. 

 

18 Physiotherapy sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: The request is for physical therapy to aid in pain relief. The MTUS 

guidelines states that manipulation is recommended for chronic pain if caused by 

musculoskeletal conditions. Manual Therapy is widely used in the treatment of 

musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of 

positive symptomatic or objective measurable gains in functional improvement that facilitate 

progression in the patient's therapeutic exercise program and return to productive activities. 

Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but 

not beyond the anatomic range-of-motion. It is indicated for low back pain but not ankle and 

foot conditions, carpal tunnel syndrome, forearm/wrist/hand pain, or knee pain. The use of 

active treatment modalities instead of passive treatments is associated with substantially better 

clinical outcomes. (Fritz, 2007) Active treatments also allow for fading of treatment frequency 

along with active self-directed home PT, so that less visits would be required in uncomplicated 

cases. In this case, the patient would benefit most from at home active therapy. As such, the 

request is not medically necessary. 




